Dr. PARKES WEBER, in reply, said that in the case of children with an inherited syphilitic taint, alcohol probably sometimes played a part in producing hepatic cirrhosis, the syphilitic taint having rendered the liver specially liable to be affected by alcohol and other exciting causes of cirrhosis. With regard to Banti's disease, what he said was: "Some cases of splenomegaly in children with inherited syphilis probably ultimately present the characteristic clinical features of splenic anaemia or Banti's disease." Banti's disease must at present be regarded as a symptom-complex, which may be produced in various ways as a result of the influence of various pathogenic factors.
Ulcerative Stomatitis in Children.
By SAMUEL F. ROSE, M.R.C.S., L.D.S. THE few notes I have the pleasure of bringing before you to-night relate to a condition that is often met with in children of the poorer classes, particularly in cities, and consequently crops up pretty frequently in an East End of London children's hospital. In the dental department of the Queen's Hospital for Children I have been brought in contact with a good many cases of this kind during the past few years.
The child is generally brought in the first place for loss of appetite, pallor, and debility generally; often the parent will comment also on the offensiveness of the breath. The physician, after a glance in the nmouth, quickly calls in the aid of the dental surgeon.
The features presented by a typical case are as follows (1) Unilateral ulceration in the molar region affecting the gum margin, the inner surface of the cheek where it rests against the teeth, and sometimes the corresponding side of the tongue.
(2) One or more loose or septic teeth on the affected side.
(3) A thick, soft yellowish and highly offensive deposit on the teeth of affected side.
(4) Horrible faetor of the breath.
CAUSATION. There can be little doubt that robust children are insusceptible to -the disease. It is quite rare among the better classes of society, and in private practice one hardly ever sees it. Malnutrition, overcrowding, and slum-life generally predispose, particularly when the system has been further weakened by one of the exanthemata. In some cases no local exciting cause can be found, the teeth being quite sound, and the onset of the disease inexplicable, but in the majority of patients there are one or more loose or septic teeth on the affected side, or perhaps an erupting first permanent molar; these no doubt acting as sources of reflex irritation. The age of the patient will be somewhere between 3 and 10 years, about 6 being the average. I do not think the typical disease, as seen in children, occurs in adults; at any rate one can safely say it is very uncommon.
COURSE OF THE DISEASE.
It begins as a congestion of the gum in the molar region of one side, starting perhaps more often in the lower jaw, the other usually quickly following suit. Ulceration of the gum margin supervenes and the breath takes on the characteristically offensive odour, which is almost diagnostic in itself. Very speedily the cheek and then the tongue become affected, the ulceration in the first place corresponding pretty closely with the surface of contact with the crowns of the molar teeth. The sore and crippled state of the affected side produces a one-sided mastication, and the result of this is that the teeth in the diseased region become thickly covered with a dirty yellowish or blood-stained deposit consisting of food d6bris and discharge from the ulcers, whilst the other side may be quite clean. Very little pain is complained of, but of course eating is a matter of some difficulty. Bleeding from the mouth during sleep is common. The ulceration of the gum margin proceeds, destroying the interdental tags so that considerable spaces are left between the approximal surfaces of the teeth, which get filled up with the deposit. The alveolus may be laid bare and portions necrose, depriving the temporary teeth of their sockets and causing their exfoliation. Even the germs of successional teeth may become involved and prematurely lost.
The ulceration of cheek and tongue, as a rule, is shallow and covered with a yellowish slough. The lymphatic glands, particularly in the submaxillary region, are enlarged and tender.
In bad cases the cheek may ulcerate deeply and become infiltrated and brawny; the similarity to cancrum oris then forces itself upon one, and this has led many to consider that the common ulcerative stomatitis and the more serious gangrenous form differ only in their relative severity. My own experience tends to confirm this view, as I remember one fatal case which seemed to start as a simple ulceration, but got rapidly worse and presented considerable sloughing of the soft parts, necrosis of alveolus, and loss of many teeth, death finally occurring from septic pneumonia.
As stated above, the disease is nearly always unilateral, but in certain cases a different type is encountered. Occasionally one sees the incisor region attacked, either lower or upper, or both, with molar regions free. These cases do not seem to be so acute in their course, and have less tendency to involve overlying soft structures. I do not remember a case where both molar regions were attacked simultaneously.
It is stated that ulcerative stomatitis occasionally occurs in epidemic form in schools or institutions where large numbers of children are congregated together. This I have not personally encountered, and should scarcely think it is the same as the sporadic variety so frequently met with, as this does not seem to spread even through a family; the only case of possible contagion that I have noted being one where two brothers were attacked, one a fortnight after the other.
TREATMENT.
In treating this disease the first thing to do, of course, is to remove any tooth that may be acting as a source of irritation or septic mischief. The bowels must be regulated and a nourishing diet of a soft character advised, having regard to the soreness of the mouth. Then we must prescribe chlorate of potash internally-and I wish to lay special stress upon the value of this drug in the treatment. Its effect in most cases is truly surprising, the odour of the breath disappearing, and the ulcers healing rapidly. Under its beneficent action many cases will be quite well in a week, and in nearly all there will be much improvement.
From 3 gr. to 10 gr., according to the age, should be given three times daily in a little orange syrup and water, or it may be combined, if desired, with tonic agents.
Local applications to the ulcerated surfaces may be used if the child is sufficiently tractable to allow of this being done carefully, and for this purpose silver nitrate, 10 gr. to the ounce, is valuable, applied at the first visit and again in three or four days' time; but very often our patient violently resents this treatment, and we have to rely on our sheet anchor, the chlorate of potash. I always prescribe a mouth-wash of permanganate of potash as a routine measure, though I am by no means persuaded of the efficacy of mouth-washes generally as used by small children. Still they may do some good. If the child is too voung to use a wash in the ordinary way, I advise the mother to swab the mouth out with it as thoroughly as possible.
Of course, the surroundings of the patients should be inquired into, and the hygiene improved where defective, though unfortunately in our London slums this seems almost impossible.
BACTERIOLOGY.
Nothing is known for certain as to the organism responsible for the disease. The Bacillus fusiformis and the Spirochawta dentium are always present, and Goadby found the Saccharomyces albicans in large numbers, in addition, in three cases he examined.' But no one has proved that any of these organisms produce similar pathogenic results when inoculated.
Some consider the epidemic form to be identical with foot-and-mouth disease in cattle, communicated to the children by infected milk.
DISCUSSION.
Mr. SYDNEY STEPHENSON said that some years ago, when he was in charge of the Ophthalmic School at Hanwell, W., an institution with 350 beds for children with diseased eyes, he was familiar with the form of stomatitis which the paper dealt with. He made many smear preparations from the diseased gums, and in nearly all the cases found spirilla.
Dr. PORTER PARKINSON alluded to a practical point in regard to the administration of chlorate of potash-namely, that occasionally it caused toxic haemoglobinuria, though he had not had a case of it. He always told mothers in such cases that as soon as the mouth was better, the medicine must be stopped. When it acted on the urine, it made it of a red or brown colour. He had often found that the pain of ulcerative stomatitis was much lessened by swabbing a solution of nitrate of silver over the surface, and it permitted mastication to be carried on almost from the first application.
Dr. PARKES WEBER said he thought that the fear of causing hemoglobinuria might unduly prejudice practitioners against the use of a really I Colyer, " Dental Surgery and Pathology," 1910, pp. 650, 651. valuable drug. Ha3moglobinuria was almost unknown in England as a result of ordinary doses of chlorate of potash.
Mr. ROSE, in reply, said he believed that the spirillum and Bacillus fusiformis were found in most ulcerative states of the mouth, and he did not think that any authority connected either of them specially with ulcerative stomatitis of children. He had not heard of haemoglobinuria occurring in patients taking chlorate of potash, and was much obliged for its being brought to his notice. It was a good and simple rule to give a grain for each year of the child's age as a dose, and stop the administration as soon as the mouth was better. The only complaint he had had from a patient who was taking the drug was that of headache, but he could not be sure that there was any causal connexion.
